FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000004537 o 03-19-2004 90033 044 ***150.00

1. Entity Name

KOALA MUSIC PRODUCTS, INC.

Principai Place of Business Malling Address TAIVNUUNDY
3320 SCHERER DR 3320 SCHERER DR
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716
R e T MMM AR
13031 05 Hood 100 [ 12034 US Huo 191
Suite, Apl. #, etc. Suite, Apt. #, etc. ! 03102004 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEI Number i Applied For
C)PO(LADAQ( ? L CjéO( MW “(:Ld L\ 50L1&l-00 57 Not Appticable -
Zio Count Z Country i - $8.75 Additional
5. Certificate of Status Desired 1 h
22700 | ySB 23704
6. Nama and Address of Current Ragistered Agent i 7. Namea and Address of New Registered Agent
Name 1
DOWD, JEFFERY A P.A. . Mdd\‘ e}fﬁ‘—’"’ld bpf_ 2 Pﬂf'j; Pa.
reg ress (P.C. Box Number is Not Acceptable
SR S A i 52
Swde G400
Ci i d
Y Tampr FL | %814

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familigr with, and accept
the obtigations of registerec agent.

SIGNATURE %—7@0‘( Jc-@@'ﬂ—q A-DONO'. PreS- 3//7/0‘-/’

Signature, typad or prm M of Egislered agent and titla if applicable J {NOTE: Registered Aglni signatuie requined when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8 Election Compaion Fnancng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. Addad to Faes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITL D [ Delete TiLe ) PLchange [ Acdiion
NAME SPEAR, JAMES R JR NAME Bfeor Jomeés raI
STREET ADDRESS | 3320 SCHERER DR sweETaooRess 13031 LD Hwy 1910
CITY-ST-2IP ST PETERSBURG, FL 33716 CITY-ST-2IP a\eU(lUQW CL, 3'3‘](_0&}
TIMLE D O belete TMLE AP Change [ Addition
NAKE HODSON, STEVEN R N Wodaon Sreven B
STREET ADDRESS | 3320 SCHERER DR STEDADDRESS | {2021 OIS Hw) 1G D
CITY-ST-7IP ST PETERSBURG, FL 33716 CITY- 3T-2IF C}c’ema-\q L '%'%7(9‘-‘
TITLE ] palate TITLE —— [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
TILE CJ Delets TTLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CGITY-8T-2P
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlyith an address, with all other \ike_empowered.
SIGNATURE: %a\ A Mreffpon Jé% ;727586 Sr

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




